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UNITED STAYES OMB APPROVAL
<. SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
e Wuhmgton, D.C. 20549 Expires: May 31, 2005
Ve Estimated average burden
/ FORM D hours per response. . .. . . 16.00
3/
,,(’}:?/NOTICE OF SALE OF SECURITIES mﬂ‘SEC USE ONLYSN'
_o. /5 PURSUANT TO REGULATION D, |
28 / SECTION 4(6), AND/OR DATE RECEVED
\leFORM LIMITED OFFERING EXEMPTION |
Name of Offering 1 [’_T check if this is an amendment and name has changed and indicate change.) —
Albany Bancorm, Inc. Offering of Common Stack
Filing Under (Check hox(es) that apply):” [] Rule 504 [] Rule 505 Rule 506 [T] Section 4(6) [] ULOE
Type of Filing: XXX New Filing [7] Amendment
A. BASIC IDENTIFICATION DATA 04011274

1. Eater the information requested about the issuer
Name of ssuer (7] check if this is an amendment and name has changed, and indicate chenge.)
ALBANY BANCORP, INC.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
200 S. Washington St., Albany KY 42602 (606) 387-6416
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)

Brief Description of Business

Kentucky bank holding corporation

Type of Business Orgjanization Eﬁa

XX corporation (J limited partnership, already formed [ other (please specify):
: business trust limited partnership, to be formed
O D P P wan 12 7“&%
Month  Vear RIS
. Actual or Estimated [Date of [ncorporation or Organization: [QT7] (2] [BActal [7] Estimated j‘ ‘
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State: NC\N-
CN for Caneda; FN for other foreign jurisdiction) [j243

GENERAL INSTRUCTIONS
Federal:

Who Must File: Allissuers making an offering of securities in relience on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

#hen To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deerned filed with the U.S. Securities
and Exchange Commissien (SEC) on the earlier of the date it is received by the SEC at the address given below ar, if received ot that address after the date on
which it is due, on the date it was mailed.by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W,, Washington, D.C. 20549,

Copies Required: Eiye (5) copieg of this natice must be filed with the SEC, one of which must be maaually signed Any copies not manually signed must be
photocopies of the manunily signed copy or bear typed or printed signatures.

Information Required: A new filing must contein all information requested. Amendments need oniy report thie name cf the issuer and offering, any changes

thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A aad B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have: adopted this form. Issuers relying on ULOE must file a separate natice with the Securities Administrator in each swate whege sales
are to be, or have buen made. If & state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this forra. This notice shall be filed in the appropriate states in accordance with state law. The Appendix ta the notice constitutes a part of
this notice and mus: be completed.

- ATTENTION -
Faifura fo file notice in the appropriate states wiil nof resuft in a foss of the federal exemption. Conversely, faliure to file the
appropriate federal notice will not result in a loss of an available state exemption unfess such exemption is predictated on the
filing of a fedeyal notice.
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e e oot reqes
e  Each promoter of the issuer, if the issuer has been organized within the past five years;
s  Eachbencficial owner having the power to vote or dispose, or dicect the vote or dispositicn of, 10% ormore of a class of equity securities of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing pertmers of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter ] Beneficial Owner [} Executive Officer K] Director . [] General and/or
sa Maneging Partner
Mahurin, .Pete
Full Name (Last nam: first, if individual)
c/o Hilliard Lyons, Inc., 446 E. Main St., Bowling Green, KY 42101.
Business or Residence Address (Number and Strest, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter [[] Beneficial Owner ' [{] Executive Officer @ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Morgan, Steve U.
Business or Residence Address ~{Number and Street, City, Stats, Zip Code) A o ST T Sl
200 S. Washington St., Albany, KY 42602

Check Box(cs) that 4pply:  [[] Prometer  [T] Beneficial Owner [] Executive Office  § Director ] General and/or
Managing Partner

Full Name (Last name ﬁ"rst, if individual)
Morgan, il
Business or Residence Address (Number and Strest, City, State, Zip Code)
200 8. Washington St., Albany, KY 42602

Check Box(es) that Apply: [} Promater [} Benecficial Owner [T} Executive Offices ] Director [} General and/or
Managing Partner

Full Name (Last name first, if individual)

Eaton, Ralph
Business or Residence Address (Number and Street, City, State, Zip Cods)
717 Brite Way, Bowling Green, KY 42101

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner [T} Executive Officer KX Director [0 Geaceral and/or
Key, Lester ‘ Mansgiag Partner
Full Name (Last name first, if individual)

c/o Key 0Oil Co., 4225 Nashville Road, Franklin, KY 42134
Buginess or Residence Address (Number and Strect, City, State, Zip Code) ‘

Check Box(cs) that Apply:  [7] Promoter [T} Beneficial Owner [7] Exccutive Officer Director [ General and/or
’ Managing Partner

Full Name (Last nante first, if individual)
Parker, William J.
Business or Residence Address  (Number and Street, City, State, Zip Code) - .
c/o Harlin & Parker, PSC, 519 E. Tenth St., Bowling Green, KY 42102 .

Check Box(es) that Apply: D Promaoter [‘_'] Beneficial Owner.  [] Executive Officer [T] Director (0 General and/or
. Managing Partner

Full Name (Last name first, if individual)

Business or Residonce Address (Nuraber and Street, City, State, Zip Code)

{Use blank shest, or copy and use additional copies of this sheet, as necessary)
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1. MHas the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ......cccvvecrmmres ] £
Answer also in Appendix, Column 2, if filing under ULGE.
2. What is the minimum investment that will be accepted from an‘y ITS FATATS 11T | SOOIV PRUUPRRV. 25,000
Yes No
Does the offering permit jeint ownership of a single uait? ISP B .9

4. Enter the information requested for cach person wha has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated persan or agent of a broker or desler registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last neme first, if individual)

Business ar Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers - . -~ - .
(Check “All States” or check individual States) ..., . ceimmssnssnnraremmeeens | Adl States

AL [AE) [AR] BE
(]
MO 2] =H]
RO (&

Full Name (Last nume first, if individual)

8

BEIEE

HEH

HEB

HEEE
E[EEE
ERES
EEEH
HEEH

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers
(Check “All States” or check individual States) ......smeeerssernance SO )Lll States
(AK] ,
(]
]
RO &4

Full Name (Last name first, if individual)

Sl
BEHE
EREE
ElslElE
ElaE

AEE
88
£lels
FEEE

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Sitates™ or check individual States) ..o siessrsssssmsesnees | All States

AL [Af Zx]
0 XS]
] & [EE (ND] [oH
EM &1l [PR]

(Use blank sheet, or cOpy 704 use additional copies of this sheet, as necessary.)
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1. Enter the aggregate offering price of securities included in this offering and the total amount already

sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

@005

Aggregate Amuuﬁt Already
Type of Security Offering Price Soid
Debt ._....... JEOTIOUUUNRRIO | $
UIEY woveniostacrenecermnsnsmmesisianstnessnensnsecinissrss . 87,748,200 57,748,200
Equity
Common {7} Preferred
Convertible Securities (including warrants) ................ b ARt R et S $
Partnershif) IHEETESS ....cocvveviencemercrmer s ivensires seosstsssbessrenssissonesismssseissmssasssiatnass b S
Other (Specify ) TR PP b
Total ST S AP £ 1> A4 L1 87,748,200
Answer alsc in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons wha have purchased securities and the aggrepate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOrS ..o rincssinessessrses ot semssessiosesseons §
NOD-BCCTEAINEA IIVESLOTS .o cercvenrcamcecrasracserancncesevassassssrascesneessesssssssss sossenssesstes srveseasamereasisessecssses
Total (for filings under Rule 504 only) .........ooue. S
Answer also in Appendix, Column 4, if filing under ULOE.
3. 1fthisfiling is for an offering under Rule 504 or 505, enter the information requested for all securities
'sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 ... e et e e e v s e arsee s e $
RegUIAtIlm A ... ocr i ee i cer e cee e ee e raetes rnr ey bas s aessnasans $
TORL ....cccir e e ae 5
4 a.  Fumish 2 statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 10 organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fees ..o iencceccessesinsins s - O s 0
Printing and Engraving Costs......ccwvrmmemssenssessoninn s 500
L8RRI FEES e ccvouneeracrserasseesssorsssrmeesmessessses 18 e 5885 040255818 4 s 88 S 8 e RS 1 0O $_4%,500
ACCOUNLING FEES -.vvvvsvsmserrcsmessruenssscrsecsssssrsermes rmmmsnissstecermassossessases o coressnesscecesesomsss eisbesasssesessmsnanibecsics S n s__5,000
Engineering FEes ....covurmnesncciimncsismmsmsismsinmassssesessease - O s 0
Sales Commissions (specify finders’ fees SEPArALElY) . ..o e srsssssssme s sessssssnss 0 s 0
Other Expenses (identify) D S N
TOUL rereeerecn s cmesnre et cesine s ssconiet s ssensssnstssrses O $__§9__LQO_0__
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses ﬁ.u-mshed in response to Part C — Qucsuon 4.a. This difference is the “adjusted gross )
proceeds to the issuer.” ........ crrermnens $ 7,698,200

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box ti the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer sei forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salaries and fees ....coeeeniiene . o 0s
PUrchase 0f TE1] STALR ......cveevvccnirommessenesseatstessstssssassomssesastussntsnssessessans s ssenss . . 0s 0Os
Purchase, rental or leasing and installation of machinery
and equipment st armaess et sarens o o | s
Construction or leasing of plant buildings and fACHILES ...vuuveee.cirerrrerssmmissssrassuenes s seressscsens 0s s
Acquisition of other businesses (including the value of securities involved in this -
offermg that may be used in exchange for the assets or securities of another
issuer pursuaat to a MErger) .v.un . e 18 as
Repayment of indebledness .- wu. mmwwsmmesmmssassen e [ 18 Os
Working capital......cceeereconccsutesrininnes e s et s s as

Other (specify):_ Contribution to Ogeratlng Cagltal for  [7%7,698,20 Ds »
wholly-owned subsidiary bank

I

Mul; ‘ [1 s
COMUMN TOALS v v s s msrsresssmeassessasmcssemeniessmsstss e soesmassssse s scssssosn SR iy | Os
Total Paymenrs Listed (calumn totals a.dded) . (457,698,200

'ljhe issuer has duly cansed this notice to be signed by the undersigned duly authorized person, Ifthis notice is filed under Rule 505, the following
signature constitutis an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accreditﬁinvestox pursuant to paragraph (b)(2) of Rule 502.

A
Issuer (Print or Type) Si Te fi Date
Albany Bancorp, Inc. ) = ‘3\31&
Name of Signer (Print or Type) Title of Signer (P}int ar Type) T
Steve U. Morgan President
ATTENTICN

intentional misstatements of omissions of fact constRute tederal criminat violations. (See 18 U.S.C. 1001, \

50f9%



03/01/04 13:29 TEL 1 859 226 2300 STITES & HARBISON @oo7

1. Isany pary described in 17 CFR 230.262 prcsently subject 10 any of the dxsqua.lxﬁcwon Yes No

provisions of such rule? ..

See Appendix, Column 5, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state adminjstrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as requirzd by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upen written request, information furnished by the
issuer to ufferzes.

4. The undessigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be extitled to the Uniform
limijted Offering Exemption (ULOE) of the state in which this notice is filed and undersiands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hasread thisnotification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person. ﬂ
n

Issuer (Print or Type) Signatu ‘ Date
Albany Bancorp, Inc. o (e \}& > %X \@ b
Name (Print or Type) ‘ Title (Print or Type) _ T
Steve U. Morgan President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manuslly signed must be photocopies of the manually signed copy ar bear typed or printed

signatures.

6of9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
[atend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
-State Yes No Investors Amouut Investors Amount Yes No
AL X
AK X
AZ
X
AR X
CA '
X
Cco
X
CT %
DE X
DC X
FL X
GA X
Hl - X
D X
o X
N X
1A X
KS X
X 7,698,200 28 7,698,200 | 0 0 X
LA X
ME X
MD X
MaA X
Ml X
MN X
MS & X \ |

Tol9
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1 2 3 4

5
Disqualification
Type of security under State ULOE

Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)

(Part B-Item 1) (Part C-Item 1} (Part C-Item 2) (Part E-Item 1}

Numbger of Number of
Accredited Non-Accredited

State Yes Ianvestors Amount Investors Amount Yes No

Z
e

MO

&

3

NJ

:
Cl I BT B - -

NC

OH

OK
OR

PA

sC

2

!

S

5

A A e R R R A R A R . R R A

WA

g

Z
>
-

30ol9
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend. to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
ivestors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Ttem 1) (Part C-ltem 2) (Part E-[tem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY X
PR X

90f%
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Form U-2 r’ém V22
Form Uz Umform Consent to Service of Process

\,J

KNOW ALL MEN BY THESE PRESENTS:

That the undersigned, ALBANY BANCORP, INC,, a Kentucky bank holding corporation organized under
the laws of the Commonwezlith of Kentucky for purposes of complying with the laws of the States indicated
hereunder relating to either the registration or sale of securities, hereby irrevocably appoints the officers of the States
so designated hereunder and their successors in such offices, its attorney in those States so designated upon whom
may be served any notice, process or pleading in any action or proceeding against it arising out of, or in connection
with, the sale of securities or out of vialation of the aforesaid laws of the States so designated; and the undersigned
does hereby consent that any such action or proceeding against it may be commenced in any court of competent
jurisdiction and proper venue within the States so designated hereunder by service of process upon the officers so
designated with the same effect as if the undersigned was organized or created under the laws of that State and have
been served lawfully with process in that State,

It is requested that a copy of any notice, process or pleading served hereunder be mailed to:
Steve U, Morgan
Albany Bancorp, Inc.
200 South Washington Street
Albany, Kentucky 42602

Place an "X" before the names of all the States for which the person executing this form is appointing the designated
Officer of each State as its attorney in that State for receipt of service of process:

__AL Secretary of State _FL Dept. of Banking and Finance
__AK Administrator of the Division of Banking and _GA Commissioner of Securities
Corporations, Department of Commerce and
Economic Development
__AZ The Corporation Commission ___GUAM Administrator, Department of
Finance
__AR The Securities Commissioner _H Commissioner of Securities
__CA Commissioner of Corporations _ID Director, Department of
Finance
__¢Co Securities Commissioner I Secretary of State
_cT Banking Commissioner _IN Secretary of State
__DE Securities Commissioner _1A Commissioner of Insurance
_DcC Dept. of Insurance & Securities Regulation __Ks Secretary of State
_X KY  Director, Division of Securities : __OH Secretary of State
_1la Commissioner of Securities _OR Director, Department of

Insurance and Finance

AU01:36614:160702:1: LEXINGTON 1
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__ME  Administrator, Securities Division _©CK

MD  Commissioner of the Division of Securities __PA
__MA Secretary of State __PR
M Commissioner, Office of Financial and _RI

Insurance Services

__MN  Commissioner of Commerce _SC

MS Secretary of State __Sb
MO  Securities Commissioner ___TN
M7 State Auditor and Commissioner of Insurance __TX
__NE Director of Banking and Finance __ur
__NV Secretary of State ___VT
__NH Secretary of State VA
NI Chief, Securities Bureau WA
__NM  Director, Securities Division _wv

NY Secretary of State WI
__NC Secretary of State __Wwy
_ND Securities Commissioner

Diated this ___ day of February, 2004.
ALB
By

AU01:36614:160702: LLEXINGTON

@o12

Securities Administrator
Pennsylvania does not require
filing of a Consent to Service of
Process

Commissioner of Financial
Institutions

Director of Business Regulation

Securities Commissioner
Director of the Division of
Securities

Commissioner of Commerce
and Insurance

Securities Commissioner
Director, Division of Securities
Commissioner of Banking,
Insurance, Securities & Health
Administration

Clerk, State Corporation
Commission

Director of the Department of
Licensing

Commissioner of Securities
Department of Financial
Institutions, Division of
Securities

Secretary of State

ANCORP, INC.

% (/(Jﬁ g

" Steve U. Morgan, President

m——\—\

-
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CORPORATE ACKNOWLEDGMENT

Commonwealth of Kentucky )
County of_C\ia\ (4 )

On this %§ C\’day of March, 2004 before meﬂ&\w\m \\ Q;NS\\ , the undersigned, Steve U,
Morgun, being known personally to me to be as the President of the above named corporation, personally
appeared and acknowledged that he, being authorized so to do, executed the foregoing instrument for the
purposes therein contained, by signing the name of the company as its President,

IV WITNESS WHEREQF [ have hereunto set my hand and official seal.

) s 2L

Public/Commissioner of Qath

My Commission Expires_~C-((¥o

AUQ1:36614:160702:1 LEXINGTON 3



